Background: Ovarian teratomas are commonly observed in women of reproductive age; however, omental teratomas
performed, and we considered these lesions to be a right ovarian cyst and an omental cyst. Laparoscopic surgery was performed. Intraoperatively, a right ovarian cyst of 8 cm and an omental cyst were diagnosed. Although her left ovary was normal in appearance, it was connected to the omental cyst with its pedicle. Those cysts adhered to the around tissue, small intestine, greater omentum, and abdominal wall. Bilateral salpingo-oophorectomy was performed. The cyst wall of the omental cyst was thick and calcified, mimicking an egg shell. The pathological diagnoses were right ovarian mature cystic teratoma (MCT) and greater omental MCT arising from the left ovary.
Conclusion:
Although extragonadal teratomas in the abdominal cavity are extremely rare, gynecologists should be aware of them. The possibility of an autoamputated ovarian teratoma should be considered, and careful observations of intraperitoneal conditions should be made during surgery. 
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